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TRANSMITTAL LETTER

L R

2005 AUG |8 :
Department of State A & 31
Division of Corporations - wbbEARY UF STATE
P. 0. Box 6327 TALLAHASSEE FLORIDA

Tallahassee, FL 32314

——r—
SUBJECT: __John 6. Weséin&g‘.q‘., f_’.é.
A — ] —— .

Enclosed are an original and one (1} copy of the articles of incorporation and a check for:

IZ($70.00 0 $78.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

- Name (Printed or typed)

250 Dixie Bfwfﬁu"l&#/ap

dress T - L e s

—Delray Beach, PL. 33944 _ o
City, State & Zip ~ ~ : R

561-278-3300. a cell 5&]- 44 1-4043

Daytime Telephone number o PO

NOTE: Please provide the original and one copy of the articles.



i"'iL.,EZ“.ﬁ_J

2005806 18 AM 8: 3
FLORIDA DEPARTMENT OF STATE

Glenda E. Hood st 1AEY OF STA
Secretary of State AL ARNeES FLORIA

August 3, 2005

JOHN G. WESTINE, M.D.
250 DIXIE BOULEVARD
SUITE #100

DELRAY BEACH, FL 33444

SUBJECT: JOHN G. WESTINE, M.D., P.A.
Ref. Number: W05000036785

We have received your document for JOHN G. WESTINE, M.D., P.A. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The specific nature of business of the professional association must be stated in
the document.

Please retum the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6973.

Claretha Golden

Document Specialist Letter Number: 505A00050147
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

In compliarice with Chapter 607 and/or Chapter 621, F.S. (Profit) r % L E:. {
ARTICLE I NAME
The name of the corporation shall be: ' e e L JOBSAUG IS aM 31
wiwbintmY UF STATE
Tohn G. Westine., M.D., P.A. FALLARASSEE FLORIBA

ARTICLEII __PRINCIPAL OFFICE
The principal place of business/mailing address is:

250 Divie blyd sure #leo
Delray Beach, FL 334944
ARTICLE I = PURPOSE .
The purpose for which the corporation is organized is: ; . - -
mw’i”gﬁgﬁﬁﬁymm e el g ¢ e pacsce 57 15 peste

ARTICLE IV SHARES » )
The number of shares of stock is: ) ' 7 = e

oNe G#)

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): S oo

John 6. Westine ,M.D « Oresidend 4 CeO.
250 Dixie phed swile ¥ieo
Belroy Beach, FL 33944

ARTICLE VI REGISTERED AGENT -
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
FTohn G.wes-}mc,l M.D. e

750 Dixie fvel suile #loo
Delroy Beach, Fl- 33444

ARTICLE ViI __ INCORPORATOR 7
The name and address of the Incorporator is: R . ] N o
Jmc M D. -
256 Ditie Blucl Sunle # 100
Qe oy Brach, FL 23444

e 2k 2k e 3 230 39t ok 3 3K ofe a8 Sl ok afe 24 s sk e s e she she 2B s e e e e e e ke ok e o s ofe e vhe ok e sl ke e e ol ofe o e e e ofe s ol ok ok 2k e ol o sl ok o ok e e e e sle v e ke ok o vl stk sl e ol kol e ol R Rk

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am fomiliar with and accept the appointment as registered agent and agree to act in this capacity

Al M \0 * 7/3%75
~ 7 Signattie/Registered Agent A ' ' ' /" Date
) 23105
Signature/Incorporator ' o " Date




